THE DIVISION OF HEALTH OF MISSOURI

. No. %00 o
-2 ‘ HED e p STANDARD CERTIFICATE OF DEATH Stte Fite No.. 30225..&
'BIRTH NO. 29 195? REG. DIST. NO. _/_‘{L PRIMARY REG. DIST. No. /O0Z Rmmm.m.__@gg_g .....
—D 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If insts \deton before
. COUNTY . STATE b. COUNTY duninion).
: Jackson * Missouri Jackso i
b, CITY (I outeide corpurate limits, write RURAL and '{-::.m . g_r LENG;I;I: DEF) c. Cg‘nl (If outide corporata limits, write RURAL and give townahip) F
1o P! [} . 3
TOWN Kongas City ug:gn yrs TOWN Kansas City ,-\ ﬂ A
d. F#!..SLPN_#ME ORF (1 not in bospital or institution, give streot address or locatSon} d-AsDrgR‘EEErS (If raral, give location) 3 b [ U
wstiruTion - Wheatley Frovident 2503 Prospect
3.6\15%%55%2 8. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Flevornia John Elliott mmuSept 17, 1951
5. SEX 6. COLOR OR RACE | 7. xmmzo mlz‘}rgn&tsnmsn 8. DATE OF BIRTH . 8. I‘A.GE o resra| ¥ thock | K | iwoe 2 wen.
{Bpecity) it ¥, on ays | Hours | Min.
Male ZH— Negro arried 7" |Nov. 30, 1912 | “38* | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien eomntry} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY o COUNTRY?
Tuckpointer Fort Smith, Arkansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Elliott | Mary Hollaway Clarice Elliott
:3 WAS DEkaASEP E:IIE;ZR m‘{u. S.ARMED I;ORCE:‘;‘ 16. SOCIAL sr-:cunkrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, BO. OF nown, Yo, Rlve WAL Of tos *0T Vi . N
No w§7-0/- 59491 Clarice Elliott 2503 Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
| Enteronly onacauseper | | DISEASE OR CONDITION * ONSET AND DEATH
e for (), (b, and (o) | DVRECTLY LEADING TO DEATH® ) 277

*This does not- mean ANTECEDENT CAUSES ‘ *
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) - et

« || a2 heart jailure, asthenia, | rise to the above cause.(a) stating |, . i .- . . -
- " Weate. It means the dis- the underlying cause last. - . g
ease, injury, or complica- ; DUE TO (c) :
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS " pmm—— g—
Conditions contributing to the death but not
redated to the disease or condilion causing death.
-19a. -DATE OF OP_FIFB?‘- 18b, MAJOR FINDINGS OF OPERATION A S 0. AUTOPSY?
’ ] . - YES D NO E/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.c..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm. factory, sirest, office bidy.,av0.) .
HOMICIDE
21d. TIME (Month} (Day} {(Year) {(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ed the deceased from - 19 lo q' / 7—' o /19 , that I las! saw the deceased

d that death dccurred QIM ﬂ from the causes and on the dale stated above. -

Y. s“f%“?f/fé’ﬁ-- T

24b. DATE l 24c. NYREJOF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towp, or county) {Gtate) "
9/21/51 |ILidcoln Cemetery Karsas City  Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 55 FUNERAL DIRECION' S $1GNATURE gus'

2 -r 2 57
(Licensed Embalmer’s Ststement on Reverse Side)

B ARy Gy
¢ :]
%‘u '1 £}

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




. ‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __..

......................................... — Student Embalmer No.
working under my persona!l supervision.

Student ..... Msietessmasneraseasruresaanans
Student Embalmer

b . P. O Addre,qu.. ........ ?4

',Note: .The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comnply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




